
~ 
STATEMENT 'c>PeCONOMIC INTEI&mCEIVE!:~~~;d 

FEB 14 2011 

L--------.,,;'II FEB I 5 AN II :4olfublic Document 
Please type or print in ink. BY: 

W .. ~ 
NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

Division, Board, Department, District, if applicable 

2~ I>fS"f4<,.\<!., 

~ II filing lor multiple positions, list below or on an attachment. 

2. Jurisdiction of Office (Check at least one box) 

~ State 

o Multi-County ______________ _ 

o City 01 _______________ _ 

(FIRST) (MIDDLE) 

UUs A 

Your Position 

((\ oYl ~c.a.vnba...- (Pi 2-D I 0 • 

Position: 

o Judge (Statewide Jurisdiction) 

o County 01 ______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) ~~ ass~ 'N\ o.f.g CR.. .(O'1V1 '5i~te.d. C1Y\ \ :l-/'Z-fililo 
~ Annual: The period covered is January 1, 2010, through December 31, 0 -r.aving Office: Date Left ----1~ __ 

2010. .or. (Check one) 

The period covered i~ j2..J Dlpl 0'1, through December 31, 0 The period covered is January 1, 2010, through the date 01 
2010. leaving office. 

o Assuming Office: Date ----1----1 __ o The period coveree is ----1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Inveslmen/s - schedule attached 

o Schedule A·2 • Inveslmenls - schedule attached 

~ Schedule B • Real Property - schedule attached 

-or-

~ Total number 01 pages including this cover page: _Lf-,-_ 
, Schedule C • Income, Loans, & Business Posftions - schedule attached, 

[g' Schedule 0 • Income - Giffs - schedule attached - < 
tii:l' Schedule E • Income - Giffs - Travel Payments - schedule attached 

O None· No reporlable interests on any schedule 

                
                                           
                                                          

                                        

 ⁴⁜⁜⁾ † ⁾⁜‧‱•′⁖†
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty 01 perjury under the laws 01 the State of Calilornia tha            

Date Signed 'l..! 1 L I , Signatu   ⁉‽‽›››※⁴⁾›※›※››⁊f-⁽⁽※‹⁽⁽⁽⁽‹₣ I (month, day. year) 

~f eri oJ Cb\lifs 1 '2-/ it> /200q • ... I{-w-~ IA 

\ ~ I ~ \ 12-010 . 

FPPC F rm 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

~ STREET ADDRESS OR PRECISE LOCATION ... STREET ADDRESS OR PRECISE LOCATION 

5 Lj S" Co ce.z e S+ree....+ 
CITY CITY 

FAIR MARKET VALUE o $2,000 - $10,000 
IF APPLICABl5tfIST DATE: 

lJ2..J.b1I ~ i.J 2.S I...!.Q... D $10,001 - $100,000 

~$100,001 - $1,000,000 

DOver $1,000,000 

ACQUIRED DISPOSED 

NATURE OF INTEREST fk 
~ Ownership/Deed of Trust 

(~':> n.,1ft1;e.) 
D Easement 

o Leasehold ---:-----,--,---
Yrs. remaining 

D----:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% Of greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

C1)-~ Dh~' No £fYUldcU i\"\C.!\Y!<.Q 

..(}6YY\ d.'$~al e£ f'CDpec+t3. 
* You are not required to report loans from 

commercial lending institutions made in the 
lender's regular course of business on terms 
available to members of the public without regard 
to your official status, Personal loans and loans 
received not in a lender's regular course of 
business must be disclosed as follows: 

NAME OF LENDER * 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500. $1,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - 510,000 

DOVER $100,000 

FAIR MARKET VALUE 

D $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

__ L....I...!.Q... __ L....I...!.Q... 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

D Leasehold _--::-_::-----,_ 
Yrs. remaining 

D _____ _ 
Other 

IF RENTAL PROPERTY, GROSS lNCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $iDAoo --, ,. 

D $10,001 - $100,000 0 OVER $100,000 c;:o ,.--: : •.. 
- :f,',,:, 

SOURCES OF RENTAL INCOME: If you own a 10% or~eatero;=': :_'_:" 
interest, list the name of each tenant that is a single xHurce~t:: 
income of $10,000 or more. ::1': ::; 0 ',,:_ 

~~'" . 
I.F- ,:_ 

Comments: ________________ _ 

Verification 

Print Name _----"L"""Uwl"'SL-----'Pr'-'--'---.!::A",L-=B::.,:;I';"'-"'o'---__ 

00 201012011 Annual D Assuming D Leaving 
0-- Annual ~ Candidate 

(yr) 

Statement Type 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregOingZi true and correct. 

Date Signe               
                 

Signature _⁾⁾⁾⁾‽‽›››  _ _•‹‧‹‹‹‹‹•‾⁽‧‹‧‹‹‹‹‹⁽⁽ 

FPPC Form 700 Amendment (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)



SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE ... NAME OF SOURCE 

taeoc6.e Co\J\.c..!-\ 
ADDRESS (Business Address Acceptable) 

I 0 L\- L.€: €' 'R. oAli> I '/\.l~Soru \J ( LLE'- I cA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE <fso;,.. 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

JlJ~lo $400,00 I'PtJE:l1tt It-\S1j'TIII.IE 
€:lIer-l"\ f'wJU!.AI$~ 

-----1-----1_'_ $ -lI(!.lC.£ T 

-----1---1_ $ 

~ NAME OF SOURCE It>~ 10\ L\oBo 
Jo\W A. f~€:'2.. fuR. ASseN'b1-'l' 

DATE (mmIdd/yy) VALUE DESCRIPTION OF GIFT{S) 

f/o(l.TFOL.IO 

-----1---1_ "-$ __ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

\401 .:2'~ ~ SIe.;LDo J S~At4ffi-;O 
BUSINESS ACTIVITY, IF ANY, O{ SOURCE C.A '1S'O 1/1 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----1---1_ $ ___ _ 

-----1-----1_ $ ___ _ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----1---1_ >-$ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 
Q. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

o 
DATE (mmlddlyy) VALUE DESCRIPTION OF GatS) 

-----1---1_ $ ___ _ 

-----1---1_ $ ___ _ 

-----1-----1_ $, ___ _ 

Verification 

Print Name _-'L=U"'Ic.:S=----~Pr'_'_'.'____'.1A-"'\..=_e:.=____=:r=__o=____ ___ _ 

Statement Type ~2010/2011 Annual 0 Assuming 0 Leaving 
0-' - Annual 0 Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoin is true and correct. 

Oat. Signed                                       ---::------

Signature --                             r--------

Commenffi: __________________________________________ _ 

FPPC Form 700 Amendment (2010/2011) Sch, 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)



• 
SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

GAVIL-Al\l 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

b\l. .. ~!{ } c....A q~2() 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c){3) 

DATE{S),-.li.J 1.0110 . .l1J2.D'--J!:IAMT' $ .32..'7.L!o 
(If applicable) 

TYPE OF PAYMENT: (must check one) ~Gift D Income 

l.... 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c){3) 

DATE{S), ---1---1_ . ---1---1_ AMT, $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

-- :.' _. 
:r'r-

DATE{S), ---1---1_ . ---1---1_ AMT: $>----.00--"''"",-'-
(If applicable) 0) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION, _______________ _ 

Verification 

Print Name _-=L",lA....,t ~"---LA-'--..LA_'_'=L"'f3-'-':ri"'D"'_ ___ _ 

Statement Type t:!!I2010/2011 Annual D Assuming D Leaving 
D --Annual D Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoin is true and correct. 

Date Signed ‧‼ⁱ‧‧------7••‽※ ※※※※※‧••⁽⁽

Signature -⁉⁾‱›⁾‽‽⁾››››‽‽‽¥~----

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 Amendment (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)



~ ~ -.J:.. 

CALIFORNIA FORM 00 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

FAIR POUTICAL PRACTI~E~ COMM!SSION 
COVER PAGE 

Please type or print in ink. A Public Document 

NAME (LAST) (FIRST) 

ALEJO LUIS 
MAILING ADDRESS STREET CITY 
(Business Address Acceptable) 

                             

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

CALIFORNIA STATE ASSEMBLY 

Division, Board, District, if applicable: 

28TH DISTRICT 

Your Position: 

State Assemblymember 

.. If filing for multiple positions, list additional agency(ies)1 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________________________ ___ 

Position: _____________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[gJ State 

D County of _________________ _ 

D City of ______________ _ 

D Multi-County _______________ __ 

D Other ______________ _ 

3. Type of Statement (Check at least one box) 

I2Sl Assuming Officellnitial Date: ~~2011 

D Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ---.1---.1 __ , through 

December 31, 2009. 

D Leaving Office Date Left: ---.1---.1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ---.1---.1 __ , through 

the date of leaving office. 

D Candidate Election Year: 

2010 DEC 30 AM 9: 0 I 
(MIDDLE) DAYTIME TELEPHONE NUMBER 

A.                 
STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS 

                               

4. Schedule Summary 
.. Total number of pages 

including this cover page: __ -4;.,-_ 

.. Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

I2Sl Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule 0 I2Sl Yes - schedule attached 
Income - Gifts 

Schedule E I2Sl Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed   ‱››‽′›※›› ′››››‸※›› ′›†    ⁾⁾•‽‹‹‹‹‰※‹‧‹‱‽‰‹

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

(c)(1)

(c)(1)

(c)(1)



IL/L>;J/LVIV IV.;'!I rnA vIO,jI.:JLI'::O 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE @ 
.-1 P"Mic f)IJCliI1Icnl 

NAMe 

LEJO LUIS 
C:ll" 

                 

1. O:ffice, A~enc~!._?r Cou~~ __ ._ ... 
N;'nnr;o! 1)1 Ot'I("t!, l\~lE.·nGy. ,)r Court: 

CALIFORNIA STAlE ASSEMBL Y 

:~8TH DIS1 !-iler 

> !! liling f(.·r Inultipll~' P(.~.it.ionf;, h~;t {;ld(lilic')l<l1 Ll~Jenf;y(i,~:::.)! 

pO~ilfon(~;i: (AII;:]ch ;,; scpali.:lt0 :r.h(:~t it n{~ce:~,;!:',i:Uy) 

---""'-
2. Jurisdiction of Office (Check .J! le"st '''''' box) 

I.J C(wnly 01 

r :'! City of 

, i Ml.illi"C(H1nlv 

n (lUI0f l-___________ . ____ ---l 

3_ Type of Statement (Chao)' M ;,,~st Oll() b,;x) 

!xi A::;::'itlrnt '\9 OflICt,~/[llilr:·ll 

LJ Annl!,',I: The pl~~1 i()d ,:;ovC'reL! i~~ Janlluy i. 2009, 
;hffHJ~~!l 08CBf'fl~)(:r :11, ::!()O!:l 

-or-
o T)'\0 PCfh?([ r:OVI::lrl:,d I~$ I , ... --1 __ ., ihrri:191r 

DI-!C('fll[1C'r :11, 20("19 

!' "j :....~;)vin~t r)!";I\:;(~ D~th.' Ldt: " 
(Ch('~ck on.;:) 

...... 1... ... 

() 'flu:: pe/'lorl f'::f)',f~)ri:cl l~ .Il:\nu~Hy 'I. ,won, lhrouf]h !I~I:! 
d';-II (! nl le:'lVtr1~} t*ICC 

-or-

l
o f hI-;', p~fr()d (:Ovt.:,·/t.,u i~: - ..... , 

t!"l(,' ·~1.1tn ot 1f.:.'!::\Vin;, 01111':(:. 

Lj C;:1r)rli(1;)h~ cl\':.,t.:tiol: YC,:)I': ___ . 
'"~,~~-~--

!,w,·TjMf.· IF'III-'ltlJ,~~f. NUM['.[I'! 

A.            ‷′‶‰›⁾›‡†‱ 
                               ⁁⁄:,~.:⁽‧‹⁴⁽⁉ 

                                          

4. Schedule Summary 
,.. "ot::ll r)umber or P~9CS .4. including thi,~ C(Jvcr page: ___ _ 

~ Chock .1pplic~'hh~ :'~I:hodll1<.~~i. or "No reportable 
in1'.Cr"I)'sts," 

I h,'IVI:,! (,h;·:.(:It')~;r:~d Int(:'re~~I~', on onn D1' III!..!!!:! fli rhl:~ 

;)llilchmj ::;d1(,~dtlk:~:;: 

ScI'u)(h IIi"! I.) 

/!U:O:I/i.' - Glf:~: 

Sr:her1urf~' E 

5. Verification 

-or-

I h~'iVI,:! u:~ccl all f0~!!-,(H'l,:-Jbl<'~ dtll!,jf,:'fll"::I;: 11"1 prC:Pi:lliIlS'j Ihis 
~;I;?)t(:r:1cnl. I tl;:tVI:! f8\':lcwc:d thi~~ St::lIC111ont ;md 10 Ih!?' b(!::il 

(.lj l't\V kl'lowh:U~~I(; me iIl1()~rn:;lliol1 1..:c..\nl~:mNl heH.!in '::ll1e1 in nny 
;3ti;-,Cll('~rJ ,·;r,;II(,':~dtll(:~s IS Irut:: ~1I)cI c')mpiG1c 

I certify under pcn.<.llty of POr"jury under the l:;lwS of tl1C St~lte 
t.lf C:,tliforni:J that Uw fo(egoing i~ \r"uc ane! c.orrcc::t . 

           
               

                       
Sign"tu", ⁾‹                 

L _____        •‧‧‧‧•‾• ••‧ ‧†                                                                _ ...) -‧‧‧  ⁉‡‧⁽          
                    20'10) 

FPPC Toll-r-ree HC[J)ljnf~: fl66/I\SK-FPPC www.rppc.c;~.nov 

(c)(1)

(c)(1)

(c)(1)



• 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

D $2,000 - 810,000 
--,--,09 --,--,09 D $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Sole Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 • $100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - 510,000 
D $10,001 - $100,000 

D $100,001 ~ $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--' 09 --'--' 09 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold ---
Yrs. remaInIng 

D Other ----------

D Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D 82,000 - $10,000 

--'--'~ --,--,09 D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 

D $500 - 51,000 

D $1,001 - 510,000 

D 510,001 - 5100,000 

DOVER 5100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a separate sheet If necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City Of Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - 5100,000 
o $100,001 ~ $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock o Partnership 

D Leasehold ."..--,--:
Yrs. remaIning 

D Other _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:_______________________ FPPC Fonn 700 (2009/2010) Sch. A-2 
FPPC Toll-Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



" . , , 

CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

L 
... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
--1--1 09 --1--1 09 D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust D Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0 - $499 D $500 - 81,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

D $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust D Easement 

D Leasehold D------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthslYears) 

----,% 0 None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: __________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



.. '. ',' 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

, 
o 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

~ NAME OF SOURCE 

Gavilan College 
ADDRESS (Business Address Acceptable) 

5055 Santa Teresa Blvd, Gilroy, CA 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE{S) ~ 20 I~ . ~ 20 I~ AMT: $, __ --=3:.:2"-7.:..:.4'-=0 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

CA Community College Leauge 
DESCRIPTION: Cgnf€lf€lnC€l/,Amard - "ir Tra"€ll 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE{S): ----1---1_ - ----1---1_ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE{S): ----1---.1_ • ----1---1_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE{S):----1---.1 __ . ----1---1_ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

Commenffi: ________________________________________ _ 

FPPC Form 700 (200912010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 


